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Abstract: Objective To investigate the situation of dithithreitol (DTT) in correcting the D-dimer abnor-
mal results in 19 patients with plasma D-dimer level > fibrin and fibrinogen degradation product (FDP) level.
Methods The specimens of 19 patients who firstly appeared plasma D-dimer level > FDP level visited in this
hospital from January 2022 to March 2023 were collected as the experimental group,and were tested by dilu-
tion and comparison tests to determine whether being D-dimer pseudo elevation. Meanwhile, 20 cases of 1 : 9
sodium citrate anticoagulated plasma with FDP/D-dimer ratio of 2—5 were randomly selected as the control
group,the DTT correction test and normal saline treatment test were performed on both the experimental
group and control group, then the related data conducted the analysis. Results As the dilution multiple in-
crease,the D-dimer levels in the 19 cases showed the decreasing trend (P <C0. 05),while FDP had no signifi-
cant change (P >>0.05). By changing the system detection,all 19 cases could be corrected as the FDP level >
D-dimer level. After the DTT treatment in the control group,there was no statistically significant change in
the D-dimer level compared to saline treatment (P>>0. 05). In the experimental group,there was statistically
significant differences between the DTT treatment results and saline treatment results. After the DTT treat-
ment, 15 cases were corrected as the FDP level = D-dimer level, moreover there was no statistical difference
between the DTT corrected results and the comparison system results (P~>0. 05). Conclusion In this study,
most individuals of the D-dimer pseudo elevation can be corrected after the DTT pretreatment, showing con-
sistency between the corrected results and those of the comparison system.
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